
Lincoln Police Department

Thomas |(. Casady, Chief of Polia

575 South lOth Street

Lincoln. Nebraska 68508

401.44t.7704

fax: 407-441-8491
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LINCOLN
rk cawoxi.tS of opportvil.Q

I,|AYOR CHRIS BEUTLER lincol n.ne.gov

September 7,2010

Mayor Beutler and City Council
City of Lincoln
Cify County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of CVS Pharmacy, 4800 'O' Street
requesting a class D liquor license.

Kevin Merfeld has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Kevin Merfeld was born in Waterloo, Iowa. He attended Oelwein High School graduating in
1988.

Mr. Merfeld has been employed at CVS since 1997.

The required training will be completed on October 1'4th 2010.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

z{q
THOMAS K.'CASADY. Chief of Police

A nationally accredited law enf0r(ement agency



-\.'gTU€D
APPLICA}M IIYFORMATION

Au6 1? 2s7n :'

I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. .JE8RT.S KA I ,^
Has anyone who is a parry to this application, or their spouse, EVER been convicted of or plead guilty l8ftrfiaiilfr.lftu#n
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, orifiifkTlW.9ql6l,
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also lidt"'
any charges pending at the time of this application. lf more than one party, please list charges by each individual's name.
ElYEStrNo
Ifyes, please explain below or attach a separate page.
Manager incurred minor traffic violations, several years ago.

2. Are you buying the business and./or assets ofa licensee?

tr YES @No
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the fumiture, frxtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
if] YES ElNo
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

tr YES
Ifves. list the lender

NO

1 5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

\l tr YES A No
lIfyes,expIain.Allinvolvedpersonsmustbedisclosedonapplication'-

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

\ F ,,IT L:a___ F' .lgIf yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?

tr YES ENO
If yes, explain.
No silent partners



PREI\{ISE INFORMATION

'rgUEfVED
AU6 I 7 Znn

;ffi:ff'Hil:l
Street Address #2

Lincoln 68504
City coun, '"n" '* # L zip code

YES tr NO

pending
Premise Telephone number

Is this location inside the city/village corporate limits; V

Mail address (where you want receipt of mail from the commission)

CVS PharmacY
Name

\ Stree

\'-

t Address one cVS Drive

Street Address Licensing DepartmenvMD 23062A

Woonsocket Rhode lsland
State

02895
City

DESCRTI9N,ANp- DI/iGRAM.QF.W:STRUCI.UBE fO.SE,LICfNSI!p*,.1.,*;,,;",,"';: "'";::....,,;-',:;,,.'1:',,i;,':11;

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building

in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

?ln"*- soe- aftalched.

oy\L s+rry hu/fd,iry LppW qb y W)

zip Code



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for

veterans, their wives, children, or within 300 feet of a college or university campus?

9.

E
Is anyone listed on

YES
this application a law enforcement officer?

ANo
the law enforcement agency involved and the person's exact

AUG I 7 Zon

Ifyes, list the person,

duties

,['l,lgvrnirrir

12, L
, listed

\

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and

who will be authorized to write checks and/or withdrawals on accounts at the institution.

LaSalle - Carol DeNale, Judith Perron, Peter Nash Bank of America - Carol DeNale. Dave Rickard

I L List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.

lnclude license holder name, location of license and license number, Also list reason for termination of any license(s)

oreviouslv held.
Please see attached

ist the training and/or experience (when and where) of the person(s) making application. Those persons required are

as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)

c) Corporation, manager only (no spouse)

I 3. If the propedy for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or lessee in the individual(s) or corporate name for which the application is being filed.
g Lease: expiration dat" October 10'2010

n Deed

tr Purchase Agreement

When do you intend to open for business? October 10, 2010

what will be the main nature of business? Pharmacy

What are the anticipated hours of operation? 8a'm' to 10 p'm' daily

I 7. List the principal residence(s) for the past I 0 years for all persons required to sign, including spouses. If necessary attach a

sheet.

t4.
15.

16.

d) Limited Liabilitv Com man on no

Name: Date: Where:
Kevin Merfeld 1997 - present CVS/Pharmacy - formerly Osco Drug, Lincoln, NE



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and release present and future records ofevery kind

and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against tlre Nebraska Liquor Contol Commission, the Nebraska State

Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any otlrer investigation shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersisned understand and acknowledee that anJ/ license issued. based on the

information submitted in this application. is subject to cancellation ifthe information contained herein is incomolete. inaccurate or fiaudulent.

Individual applicans agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the

license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the

management and operation of tlre business. Partnership applicants agree one parfier shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission

Must be signed in the presence of a s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members

and spouses must sign. If (holding over 25% of stock and spouses). Full (birth) names only, no initials.

RE,CE.IUED
signarureorspouse AUG I7 ZOn

pplicant

Signature of Applicant

Signature ofApplicant

Signature ofAPPlicanl

State of l.{ebras&eRnode lshnd

counry or ?rOviden0e County of

me this

F-!l-- | l'lraa

Afix Seal Herc

Notary Publlc
gtate of Rhscc lsland

My Commlsgion ExFlfrls 0B/09/e01t

Signature ofSpouse

Signature ofSpouse

Signature ofSpouse

The foregoing instrument was acknowledged before

Notary Public signature

Affx Seal Herc

by

in compliance with lhe ADA, this managcr insert form 3c is available in other formats for persons with disabilities.
A ten day ad nce period is rcquired in writing to produce the alternate format.

The foregoing inshqment was acknowledged before

me this _131L-A€u$IIDID by



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISS ION
30I CENTENNTAL MALL SOUTH
PO BOX 95046
LTNCOLN, NE 68509-5046
PHONE: (402)471-2s71
FAX: (402) 471-2814
Website: www.lcc.ne. gov

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

-$

AUG I 7 eoto

NEBRASKALiQUOTT
lOruronr nnttirtqetnl

Name of Corporat ion/LLC: Nebraska CVS Pharmacy, L.L.C.
,.'.li;:

'1 ,yl't,

Premise License Nutnber:
(ifnew application leave blank)

\ eremise Trade Name/DBA: Cvs/Pharmacy #8294

4800 "O" StreetPremise Street Address:

Lincoln state: Nebraska Zip Code: 68504Cify:

Premise Phone Number: Pending

CORPORATE OFFI

;r- f,$i
:.:1t1 a. :.

:.tr:-"

;... ,lY:

. 1rl:
.1,i:,j:

Form 3c

ai l.-ai

axed si

'al-.e.t

Page 1



Marager's information must be compteted below PLEASE PRryf CLEARLY

First Name: Kgvin

r\trUtrIVtrU
AUG 1? 2010

NEBRASKALIQU0tI
\aNITQnf rinititf eetnt

MI: M

Gender: fl tr,IarE

Last Name: Merfeld

I perr,terp

927 Carlos Drive
Home Address (include PO Box if applicable):

Lincoln State: NE Zip Code:

Business Phone Number: 402-484-5777

Drivers License Number & State: N E

Ptace of Birth: watgrloo, lA

\ 68505
City:

Home Phone Number:
402-845-5370

Social Security Number

Date Of Birth:

Are yog maniedl If.yqs, coyglete *o1se'q informption {Evgn if a enol$ 1${ayi!has be3n

i13:*f it '- 
'..s*5 

;f11,'i ',,' 
-: ;;:; 

':', , 
I 

"

E vps lNo

Merfeld\Spout"t Last Name:
\'
Social Security Number:

Date Of Birth:

FirstName: Kristi

Drivers License Number g state: N E

Place of Birth: Lincoln, NE



Manager and spouse must review and answerthe questions below
.. PLEASE PRINT CLEARLY

t. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURAI'U{,Y.7 
zotg

Il"j"?ff*,,x'3i'#*"1",'*;:lxtr;?i?-ilJT[iffi::-ffi""u;ru;ij:'"?lTffi#itHdrQuoR
law; a violation of a local law, ordinance or resolution. List the nature of the charge, wheTd th€thftgUtlitfSstnl,'
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one nartv. please list charses bv each individualts name.

flVES f]NO If yes, please explain below or attach a separate page.

Minor traffic violations several years ago

1 Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other

state? IF YES, list the name of the premise.

Evps ENo

a

\

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act ($53-131.01)

Eves fNo

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money

order must be rnade out to the Nebraska State Patrol for $38.00 per person)

List the training and/or experience (

Date: Where:

July 1997 - present CVS Pharmacy (Osco Drug) - Lincoln, NE

Form 3c Page 3



, rr_uElvtsD

i {::
: 

"; 
i

..-...,:.r. -,- 1r:l'l {
.r'i.1r.;i,1..j;..1

The above individual(s), being first duly swom upon oath, deposes and states that the undersigned *"iffft?ffi#&St:
of applicant who makes the above and foregoing applicarion that said application has been read and tfr"iif#d.j"Gft[4lrg8iflOd
all siatements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be

deemed guilty of perjury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Control Act'

The undersigned applicant hereby consents to an investigation of hislher background including all records of every kind and

description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant

and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control

Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Conmission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is

subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

State of Nebraska

of Manager Applicant

lr^*-iluu 
county "t 4 -County or C1l

The foregoing instrument was acknowledged before

methis Wv,*t mULfttJ\ by
The foresoing instrument was acknowledeed before
me this XrisH t-' Mv{"rd uv

Affix Seal

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities

A ten day advance period is required in writing to produce lhe alternate format.

Seal
cfiEnil.mlmr.$r

CTEilMS.GMIfiAilT{
trOfirr. Eo0.t I

Revised 92008

Form 3c Page 4



STATE OF
Corunty Reco'rd

,ffiH'sjl?l3,:,



RECEI Form

SPOUSAL AFFIDAWT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 47t-2571
FAX: (402)471-2814
Website: www.lcc.ne.qov

Office Use

AUG I 7 Zgn

^ii1*rs,l"3l3,:^

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any

interestn Airectty or indirectly in fie operation or profit of the business ($53-125(13)) of the Liquor Control Act. I will not

tend bar, make sales, serve pahons, stock shelves, write checks, sign invbices or represent myself as the owner or in any

way participate in the day to day operations of this business in any capaclty.--I unlersland mV fingerprint will not be

t"qoitra; however, I am obligated to sign and disclose any infonnation on all applications'needed to process this

application.

State of

County of

Signature bf spouse asking for
(Spouse of individual listed below)

l/ | . , Ihrts\i L. Mertq-[d
Printed name of spouse asking for waiver

Affix Seal Gtllttllilltt llild&|nttl
clsff{As.GRltttArN

The foregoing instrument was acknowledged before me this

I,acknowledee that I am the spouse-of the above listed individual. I undentand thal my spouse and I are responsible for

.1meri3"9e iittt tt r ro1*:fo-Zl::: 
XT]:.,,1lir.il 

determined that the abore individual has violated ($s3-125(13)) the

6iilfu"" *ay 
"unce1o 

r r",1${the'tiquor license.

Signature
(Spouse,

State of

vidual involved with application
l&vt,-t /lt;rw<L

Printed name of applying individual

Affix
Sl$llLl0llr$il.d

Gta8|As.GMltr l{lE

In compliance with the ADA, this spousal aflidavit of non participation is available in other formats for persons with disabilities.

A ten day advance period is requested in writing to produce the alternate format.

FORM 3s-4r78
Revised 1/200E

(Spouse of individual listed above)

The foregoing instrument was acknowledged before me this

>,L

Notary Public signature



APPLICATTON FOR LIQUOR LTCENSE

LIMITEI) LIABILITY COF'PAIYY $Lq
INSERT - FtlR'lt 3b

1iEFt3:'r!!i.A LIQL€R COI{TR(E C(}}f}{IS5!CF{
?iI CAJNTL\INI.AL MALI. s{EJTH
r{rglx95s16
I -t $c'{.}.!i, t{L 6stil9-tsls
't4X>*. i48ry1{7i-2571
r;/tx {a4:i4?t-:.*14
'*'cfr"ilc wv !€R-z(B

^ll 
l.CC E e6ber$ i*cluding spourcs, rr" rrgEirEd to edhere to tbe fdlowilg reqeirements

Muct h z.itizer of the Usited Stttcg
Flust prwidc. coplr of ttcir certifiGd birft ccrtifrcrG or INS P.Pens
lt6t scbmit thcir fisgcrprirts {2 cards pcr P€n$otr}
M6 dgu tte sipature Fege of tt dpflicrtior for Liceuse form (wen if spousal dlidavit hss bcca

submittcdl

ti
2)
3)
4i

Offcs UsE

RECEIVED

AUG 3 0 Z0t0

NEBRASKA.LIQUOR
CONTROL COMMTSSION

A4ach copy of Aflisles of Orgaeiaion (n*ictr*iiuSsfrost bdcoderecCfpt by Secretry cf Slates office)

),larne of Registered Agent , CTCorporationSystem

Narne cf Limired Liability Csnpar.ryfuryitl hold licerse c.Iis*ed ol thc Ardcles sf Orgarlizdicn

Nebrasfta CVS Pharmacy, LL-C.

LLC Address: One CVS Drive

ci6": Woonsockel sate: Rl ZipCode: 02895

LLC phoneNurU"r 401ffHffi f*Nurnbet 401-767-7ffi7

NarneofConfagtMcrnbeF(Nanreand,infornrationo contactnemUermdinefsftd,onfoltowing$ige-}

LastName: LankoutskY FirsrName: Zerwt Mt: P'

HomeAddres:

Stde: Rl

4 Francfib Farm Fload City:

ZipC-ode': 02830

srare orNcb**r (hcir SstanJ
Signaturc of Co.trct Menbcr

Cqrsty of Tteforqoing bcfore methis

3r]
of pcnoo *toalodgrrl

,bte of Rhode Istand
, Connrd$on b(pires gglO?JZAIS



APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPAI{Y (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LiNCOLN. NE 68509-5046
PHONE: (402) 471-2s71
FAx:. (402) 47r-2814
Website: wwrv-lcc.ne.gov

ofnceuse rreu€lyl
AU6 I 7 Zon

..fri*'gff!:

All LCC members, including spouses, are required to adhere to the following requirements

l) Must be a citizen of the United States
2) Must provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person)
4) Must sign the signature page of the Application for License form (even if spousal affidavit has been

submitted)

Attach es must show barcode receipt by Secretary of States office)

\ Nurn. of Registered Agent: C T Corporation System

Narne of timited Liability Company that will hold license as listed on the Articles of Organization

Nebraska CVS Pharmacy, L.L.C.

Articles of Organization

\". Address: One CVS Drive

City: Woonsocket State: Rl Zip Code: 02895

LLC phone Number: 401-765-1500 Fax Number 401-767 -7887

Name of ContaotMernber (Name and information of contact rnember must be listed on following,page)

Last Name: Merfeld First Name: Kevin

Home Address: 927 Carlos Drive

State: Nebraska ZipCode: 68505 Number: 402-845-5370

State ofNeb rasku../ --r-t"\";;""i;;'-^1AU "')
Contact Member

The foregoing instrument was acknowledged before me this

Notary Public signature

name of person acknowledged



.IL.UE'YED

AUG I7 Zon
List names of all members and their spouses (even if a spousal affidavit has been sub mitted)rusBposjfjgu0R 

l)
Last Name: Lankowsky First Name: Zenon MI:j. 

tsttegp4'(r

6t'U *
Social Security Number: Date of Birth:- 

0yMl9''I ctu
Spouse Full Name (indicate N/A if single;: Carol Ann (Miller) Lankowsky 4t'

Spouse Social Security Number. Date of Birth:_

Last Name: Moffatt First Name: Thomas

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): Alexandra (McDonald-Swift ) Motfatt

Spouse Social Security Number: Date of Birth'

MI: S.

Last Name: Cimbron

Social Securitv Number:

Spouse Full Name (indicate N/A if single): Paul S. Cimbron

Spouse Social Security Number:

First Name: Linda MI: M.

Date of Birth

Date of Birth

Last Name: Luker

Social Security Number:

Spouse FullName (indicate N/A if single): Robert B. Luker

Spouse Social Security Number:

First Name: Melanie

Date of Birth:

MI: K.

0v
Date of Birtl..

Last Name: DeNale FirstName: Carol

Date of Birth:

MI: A.

Spouse Full Name (indicate N/A if single): N/A

Social Security Number:

o$-
Spouse Social Security Number: Date of Birth:



Is the applying Limited Liabilify Company

Evps TNo

If yes, provide the name of corporation/

corporation/co'p""fi1 ECE I VEDild/
o[i"fl[tu"/e' AUGI7zsn

ry an organi zationat,r"i jl[Hr#jfiH,l.

Indicate the company's tax year with the IRS @xample January through December)

Starting Date: January Ending Date: December

Is this a Non Profit Corporation?

\ Ivps ENo

If yes, provide the Federal ID #.

In compliance with the ADA, this limited liability company insert form 3b is available in other fornrats for penons with disabilities.

A t€n day advance period is requested in witing to Produce the altemate format

REVISED 5/2OO?



As ot 6/9/2010

Nebraska CVS Pharmacy, L.L.C.

Corporate Officers

Nam€: Zenon P. Lankowsky

Tille: President

Home Address: 4 Francis Farm Road

Harrisville, Rl 02830

(401) 765-r500

Rochester. NY

Carol A. DeNale

Vic€ PresidenuTreasurer

75 Poplar St.

Watertown, 1/4'02472

(401) 765-r500

McKeesport, PA

Thomag S. Moffatt

Vice PresidenUs€cretary

29 Homestead Circl€

Kingston, Rl 02881

(40r) 765-1 s00

Lawrencg, MA

Melanie K. Luker

Assistant Secretary

,10 Poppy Driro

Cranston, Rl 02320

(.101) 27G3283

Pawtucket, Rl

Linda M, Cimbron

Assistant Secretary

.15 Bridge Streel

Wanen, Rl 02885

(401) 76$1500

Fall River. [rtA

Phone:

ssN:

ooB:

Birth Place:

Drivers License:

Nam€:

Tille:

Home Addresr:

Phon€:

SSN:

DO8:

Blrih Place;

Drivers License:

Name:

Till€:

HomeAddress:

Phone:

SSN:

DO8:

Birth Place:

Drivers License:

Name:

Title:

Home Address:

Phone:

SSN:

DOB:

Birth Placs:

Orivers License:

Nam€:

Tith:

Home Address:

Phone:

ssN:

DO8:

Birth Place:

Drivcrs License:

cvssrutc

RECE'IVED

AUG I 7 zon

.Aig's,li3!3:

Page I of 1



Corporation Inquiry https ://www.nebraska. gov/so s/ccorp/corpsearch. cgi?document-numbe. ..

OFFTCERS: ' :

Lor*wlLirY trYP

DIRECTORS:
t.:

Thomas M. Rvan- Pi€sideDt

'lFlid---: 'r---l-
or" iVs Dri"e, woo*b.ti.iii ozags-"li.''l' ' il"r,'

-

bhristopher w. Bodine, Executive YP. ; '. 
: ilristopber W. Bodine

'ffi-"1'
One CVS ffve, WoonsocketRl 02995 '. One CVS Drivp, Wgonsocket RI 028?5

*
Zehon P. Lilkowsky, VP and Secretary ": '
M flid. :.. . .i
One CVS Drive, Wobnsock"i zu Oz89s

Edward J. Sturgeon, Assistant Treasurer' . :

NudTitlc

One CVS Drive, l0Voonsocket RI 02895

Nroo

Ad6ar

Addrtrs . ..,..

A{l&as

i\at&F*



Nebraska Secretary of State - John A. Gale https://www.nebraska. gov/sos/ccorp/corpsearch.cgi?acct-number= 10...

Home > Corporation and Business Entity Searches

Tue Aug 24 t3:33:05 2010

For Letters of Good Standing ($6.50), Certificates of Good
Standing ($10.00), and/or images ($0.45 per page) of documents
filed with the Secretary of State please click the corresponding
service below:

Pay Services:
Online Imaqes of Filed Documents I Good Standinq Documents

tNE- s*-*-l
Back to Search Results

Entity Name

CVS PHARMACY, INC.

Principal Office Address

1 CVS DRIVE
LEGAL DEPARTMENT
WOONSOCKET, RI

Nature of Business

CVS/PHARMACY RETAIL
PHARMACY CHAIN

Corporation Position

President

Secretary

Treasurer

Director

Director

Director

ASSISTANT SECRETARY

ASSISTANT SECRETARY

Entity Type Date Filed

Foreign Corp Apr 10 2006
Qualifying
State: RI

Name

THOMAS M RYAN

ZENON P I-ANKOWSKY

CAROL A DENALE

ZENON P I.ANKOWSKY

CAROL A DENALE

THOMAS M RYAN

UNDA M CIMBRON

Account Status

Active

Address

1 CVS DRIVE
LEGAL DEPARTMENT
WOONSOCKET, RI 02895

1 CVS DRIVE
LEGAL DEPARTMENT
wooNSocKET, RI 02895

1 CVS DRIVE
LEGAL DEPARTMENT
wooNSocKET, RI 02895

1 CVS DRIVE
LEGAL DEPARTMENT
wooNSocKET, RI 02895

1 CVS DRIVE
LEGAL DEPARTMENT
WOONSOCKET, RI 02895

1 CVS DRIVE
LEGAL DEPARTMENT
wooNsocKET, RI 02895

1 CVS DRIVE
LEGAL DEPARTMENT
WOONSOCKET, RI 02895

1 CVS DRIVE
LEGAL DEPARTMENT
wooNsocKET, RI 02895
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SOS Account Number

;

Registered Agent and Office Address

C T CORPOMTION SYSTEM
TO24 K STREET
LINCOLN, NE 68508

THOMAS S MOFFATT
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1.0. Tne utm:r aad nupcciivl rddresss of hs diretort tre:

I{AME ADDRESS

Thctrr M. Rvan One Cl/S lhive. WoonsoclaRl 028!)5

L:,rnsrcc J. Zireclli - orrc Cl/S Drivc. Woonsosla Rl Clt9J

_Z$so P. Lro$vihv &c Cr/S Dtiva WoqtsoclC RI 02t95

11. Tbe nrmg ud rertrstive addresses sf ir ollicen rre:

NAIUE ADDRESS
(city aod stete)

OFTICE

Thomrr M. Rrnu orre CVS Dtive. WonsockaRl 0X95 Prrddscl

Zcrtca P. l-.alkor.rkr Ooc CVS Dtiw. WooruoctdR[0895 WSegrrlary

Llqv D. Solbers Onc C|lfS DshG. Wocuroclct RI 02t95 Trcrsurcr

12. Tbe aggr€rc uuuber of sherer which lt hs ratbority to irsuq, itcrnizcd by Crsrct
prr *rlue of rberes, cbuts wilhout prr vdue, aad rerle$ if uyt within r chrt lg:

NUMBEROF CI.ASS SERIES PARVALT'E PEA, SEARE OE'
SEANES . SIATEMENT TEAT

SEARES TRE WTISOUT
-:: PARVALTIE

r000 uo larrnluc

Ul, Thc aggregrte lunbcr of itr issrrd sherrsn itembcd by ehses, par valua of sbrrrq
sharer without per vrluq rad rcrieq if ery, wlthh e clrsq is:

NUMBEE OF CI.ASS SERIES PAa'VALT'E PERSA^RE ORSEARES 
^_Tl:EglTlg+ISHARES ARg WITEIOT'T

FARVALIJE

eol'r'loD no Etf, t?lrE1000
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Uyfuilirg CorP

CVS STJBSIDIARIES

CORPORAIE OtrlCERS

Praddld Tlclnas tr{. Rysr
Busiacrs: Ors C\/S D'rive,, Wmsock+ RI 02895

ilorae: ztOlrying Arturc, Prwidroe RI02905

!'ice Presidrst and Sccrtrarp Zcnm P. Lolcorrgky
Brsiaess: OosCVS Drire, Wrosodc+ RI 02895

IIoo= a FranciEFanno4 Hzsisvin, RI 02910

Trersurrr: l.arry D. SobefB
Bruin=c 0n=CVS hhnf Woosodcct, U 02895
Horlrc 22t Frccoaa Palmray. Pru,/idac. RI02906

Assbtrd TrcasurEn Edwsd J. Stur$o
Bruinesr: OlE gVS DrivqWmsodd, RI 02t95'
Eloos 445 hoadRDchRoad,Wrt .'6-14 Rl 02t79

tusistrrt Sctrdrr1n Tbomas S. N&E[
Businers: Oc CVS DiniWoussdca, RI 02895
.LIoo= Z9lhcstcad Circlc, Kinggtro, RI 02ttl

AsristutSererry: Iidu Iv[. Grnkoo
Brsinas: ODcC\E DdvqWoososka,Rl 02893
Homs 45 eidga Strc+,Warra!, RI 02885

Asrisant Sccaery: lv{elanb K IrilGr
Busincss: Onc CVS Drirc,trt'msockc, RI 02t95
ttorne t hinreDt'vq C.rdrls@, RI 02920'

DIRECTORS: .

Thorlsslvl RfE
Eusines: Ouc CVS Drfuc, Wqnsock4Rl mS95
Hoc 280 bviag Avcsuc, Prwidrscc RI02906

Lawteoc= J- ZigErc[i
Brrrincrs: Onc CVS Drha Wreodccr,Rl 02t95
Hons 243 Fnonaa& Ayenrg Wanflicl(, RI f2EE6

7-^oP. Lankorrsbt
Erls:'Fst: fu CI/S Driq W6Esock=,Rl 02t95
IIom= 4 Fransis Fann Rm4lnuriwilb, RI 02830

P.e3/43
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